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STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY                                                                                                         GRAY DAVIS, Governor 

 

ACUPUNCTURE BOARD  
1424 Howe Avenue, Suite 37, Sacramento, CA  95825-3233 

Telephone: (916) 263-2680 / CNET (8) 435-2680 / FAX: (916) 263-2654 
CA Relay Service TT/TDD (800) 735-2929 / DCA TDD (916) 322-1700 

www.acupuncture.ca.gov  

 
 

APPLICATION FOR TUTORIAL TRAINEE 
Tutorial Program 
[Please print or type] 

 
 
Name  ________________________________________________   Date of Birth ____________________ 
  Last                         First     Middle Initial 
 
Address  _______________________________________________________________________________ 
 
Telephone  (      ) _______________;  Fax No. (     ) _________________; E-mail ____________________ 
 
Proposed Supervisor’s Name  ____________________________________   License No. ______________ 
           Last                          First 
 
Date of High School Graduation  __________________________________ (Enclose Notarized Diploma) 
or 
Date of Standard Equivalency Test  ___________________(Enclose Notarized Official Documentation) 
 
Disciplinary Action:     Has any disciplinary action ever been taken against any license you now hold or that 
you have ever held?     No   Yes -  If yes, on a separate sheet, attach an explanation of the type 
of license(s) involved and details on the disciplinary action taken against your license(s).  Include 
information on any license that has been revoked, suspended or denied for any reason.  Include dates of 
action, suspension or denial.  
 
Convictions:  Have you, in the past five (5) years, been convicted of, pled guilty, or no contest to a crime 
other than a minor traffic violation?      No   Yes -  If yes, complete the following: 
 
Violation and Location  Date of Violation  Penalty and/or Disposition 
 
__________________________ _______________ _______________ _____________________ 
 
__________________________ _______________ _______________ _____________________ 
 
Prior Licensure:  If you have a license in another state or country, please complete the following: 
 
Title of License   Date of Issue  License #  State/Country 
 
__________________________ _______________ _______________ _____________________ 
 
__________________________ _______________ _______________ _____________________ 
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Tutorial Trainee Application, continued… 
 
 
Do you have a medical condition which in any way impairs or limits your ability to practice your profession 
with reasonable skill and safety?    No    Yes - If yes, please explain on a separate sheet of paper. 
 
Please initial each item below to certify that you have read and understand the ‘Laws and Regulations 
Relating to the Practice of Acupuncture’, including the following sections. 
 

________ Section 1399.427  Trainee’s Responsibilities 
________ Section 1399.428 Termination or Modification of Tutorial 
________ Section 1399.431 Denial, Suspension or Revocation of Registration 
       as a trainee 

 
Tutorial Fees:   
 
Application and Registration Fee:   Supervisor… $200 
(This fee is for the review and processing  Trainee……. $  25 
of the tutorial application and is 
non-refundable) 
 
Annual Renewal:     Supervisor… $  50 
       Trainee……. $  10 
 
Delinquent fee:     Supervisor and Trainee –  
(If over 30 days late)     50% of the renewal fee 
 
 
I CERTIFY UNDER PENALTY OF PERJURY, that the information contained in this application and any 
attachment is true and correct.  I have read and understand the ‘Laws and Regulations Relating to the 
Practice of Acupuncture’ specifically the sections pertaining to acupuncture tutorials, acupuncture 
supervisors, and acupuncture trainees and their mutual legal, professional, and ethical responsibilities. 
 
 
 
_____________________________________________   ___________________________ 
Signature of Acupuncture Trainee      Date Signed 
 
 


